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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 

r/] Declaration HI Declaration 

Submitted OR Submitted after Initial 

with Initial Fliin 9^ u ' c !?f , g ® 
Fin 37 CFR 1.16(e)) 
^ Hllng required) 


Attorney Docket Number 


390086.94715 \ 


First Named Inventor 


Phani Kumar Bidarahalli 


COMPLl 


ETE IF KNOWN 


Application Number 


/ 


Filing Date 


Herewith 


Group Art Unit 




Examiner Name 


J 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled 



OBJECT ORIENTED FRAMEWORK FOR SCANNER/WORKSTATION CONFIGURATION 



the specification of which 
53 is attached hereto 

□was filed on (MM/DD/YYYY) 
Application Number | 



(Title of the Invention) 

as United States Application Number or PCT International 

1 (if applicable). 



| and was amended on (MM/DD/YYYY) | 



I hereby state that 1 have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56, including for continuafen- 
in-part applications, material information which became available between the filing date of the pnor application anrJthe national or 
PCT international filing date of the continuation-in-part applicatioi 



3) of any foreign application(s) for patent or inventor's 

„ ..v-, . ™„w, c i at least one country other than the United States of 

America listed below and have also identified below, by checking the box, any foreign application for patent or inventor's 
certificate, or any PCT international application having a filing date before that of the application on which pnonty is claimed. 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



I [Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 



Application Number(s) 


Filing Date (MM/DD/YYYY) 







1 Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon th 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.E 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissior 



Vashington, DC 20231. 



5032916 
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DECLARATION — Utility or Design Patent Application 


Direct all correspondence to: \J StototeuSl [\ 


M 

mi iiiii iiiii in 


1 


I III OR CU Correspondence address below 
InHH — 


Name Michael A - Jaskolski 








28382 










Address Quarels & Brad y- LLP 


41 1 East Wisconsin Avenue 

Address . 


Milwaukee 

Citv 


State 


Wl 


53202 

ZIP 


USA 


Telephone 


414.277.5711 


414.271.3552 

Fax 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made ^°"^°^ato n and belief 
are believed to be true; and further that these statements were made with the knowledge tha willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR 






□ A petition has been f 


ed 


for this unsigned inventor 


Given Name p hanj Kumar 

ffirst and middle fif anvil 


Family Name Bidarahalli 
or Surname 


Inventor's >m£MjUL 
Sinnature ' 




r, ... Waukesha 

Residence: Citv 


Wl 

State 


USA 

Country 


.. India 
Citizenship 


... 2402 Springdale Road #209 
Mailing Address . . 


Mailing Address 


Waukesha 

City 


Wl 


ZIP 


53186 




„ t USA 
Country 


NAME OF SECOND INVENTOR 




□ A petition has been filed for this unsigned inventor 


Given Name Christopher J. 
(first and middle fif anvl) 


Family Name Mussack 
or Surname 




Date 


„ ._, Waukesha 
Residence: City 








Wl 

I State 




L . USA 
I Country 




US 

Citizenship 


MaHing Address W251 S4310 Oakview Drive 


Mailing Address - — 


„„_ Waukesha 

Citv 


I » . Wl 
State 






zip 53189 




USA 

Country 


r~l Additional inventors are being named on the _1 




supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. 
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PTO/SB/02A (11-00) 
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ADDITIONAL lNVENTOR(S) 
Supplemental Sheet 
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Name of Additional Joint Inventor, if any: 


A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Rebecca J. 


Schleicher 






„ . . „ Greenfield J / 
Residence: City S 


Wl 

tate 


USA 

Country 


' us 

Citizenship 


.. -,- 3680 South Rivershire Drive #5 
Mailing Address 


Mailing Address 


City Greenfield state Wl | Z|p 53228 Country US 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 






Inventor's 
Signature 


Date 


Residence: City | state I Country 


Citizenship 


Mailina Address 


Mailinq Address 


Citv 


State 


ZIP 


Country 


Name of Additional Joint Inventor, if any: | □ A petition has been fi | ed for this unsi g ne d inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 






Inventor's 

Signature . . 


Date 


Residence: Citv I State I Country 


Citizenship 


Mailing Address 


Mailing Address 


City State 


ZIP 


Country 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depenc 
on the amount of time you are required to complete this form should be sent to the Chief Informatioi 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assisti 
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